Immune thrombocytopaenia in adults: a single-centre retrospective review of patients presenting over 7 years.
To compare the investigation and management of adult immune thrombocytopaenia in our institution with international guidelines. Adults presenting with immune thrombocytopaenia over a 7-year period were identified from a database. Written and electronic case records were reviewed. Patient demographics, results of investigations and management were recorded and compared with international guidelines. ITP was mild or asymptomatic in 57 of 67 patients (85%). Bone marrow aspiration was performed in 45 patients including 23 of 45 patients under 60 yrs. 15 patients (22%) were tested for HIV at presentation. 28 patients (42%) were inpatients including 18 patients who were asymptomatic or mildly symptomatic. 53 patients (79%) received first-line treatment with oral prednisone including 6 who were asymptomatic with platelets >30x10(9)/L. Splenectomy was performed in 17 patients at a median 7 months after diagnosis. Guidelines were followed in most cases although bone marrow aspirates were often performed unnecessarily in young patients. HIV testing was infrequently requested and should be considered in all new patients presenting with ITP. Asymptomatic patients have a low risk of serious or life-threatening bleeding and do not require admission to hospital. Most patients will eventually achieve a platelet count >30x10(9)/L off treatment.